2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

’—5. L -
DOCUMENT # P95000047617 Apr 03, 2000 8:00 am
1. Entity Name

SUNCOAST PATIO, INC. ecretary of State
04-03-2000 90204 025 ***150.00
Principal Place of Business Mailing Address
11621 CLEVELAND AVENUE 6291 THOMAS ROAD
MYERS Fl. 33912-2269
FORY MYERS FL 33307 FORT MYERS Fl. 33912-226 AT WAL
us us
. . .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
65-0562475 Nol Applicable ‘§
Zi C Zi [of iana 3
P puntry P ountry 8. Certificate of Status Desired O $8'75 A_ddmonal =
Fge Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARSHNEY! PRAKASH C Street Address (P.O. Box Number is Not Acceplable)
6291 THOMAS ROAD
FT. MYERS FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. I
SIGNATURE
Signature, typed or printed name of registared agent and title If appticabls. {NOTE: Registered Agent signature requirad when rainstaung) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
. 10. El Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ErS::‘g:n(;agnoi?:igbﬂutkl)n naing I E«gi.egjeohligﬁfe
(See criteria on back} | Make Check Payable to Department of State . '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PD O Delete T [ change {7 Acdition | &
NAME VARSHNEY, PRAKASH C NAME - ' 3’
STREET ADDRESS | §291 THOMAS ROAD STREET ADDRESS v 2
CaTy-$T-21p FT. MYERS FL 33912 CITY-ST-2IP u
o
TITLE STD O Defete TITLE O change T Acdition | &
NAME VARSHNEY, RAJ D NAME ‘
STREET ADDRESS | 6291 THOMAS ROAD STREET ADDRESS :
onv-s2p | FT. MYERS FL 33912 GY-§7-2P { , -
TITLE VD "Oloelete . F e ’ T . - [ Change ™[] Addition
NAME VARSHNEY, RAJIV P NAME .
STREETADDRESS | 6293 THOMAS ROAD STREET ADDRESS .
CITY-ST-21P FT. MYERS FL 33912 CITY-ST-2P ) . 4
TIME O pelete TITLE | Change:_'_"l':l Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| TITLE 7 pelete ILE [ Change  [] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusfed empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changad, or on an attachment with an ess, with all ather-like empawered. '
- - -2
SIGNATURE: 3[10fry A4 2




